
5 state/territory New hampshire 

amount duration and scope OF SERVICES provided 
medically NZ23V group (S!: , .  ­

:?. c a s e  management services  and tuberculosis r e l a t e d  service9 

a .  C a s e  management s e r v i c e s  as defined in, and to the group specified 

J Provided; x with limitations 
- Not provided. 

b. 	 Special tuberculosis (TB)related services under section 190Z(n)( 2 )
the Act. 

- Provided: II with limitations 

-x N o t  provided. 

20. Extended services for pregnant women. 

a .  	 Pregnancy-related and poetparcum services for a 60-day period after 
the pregnancy ends and for any remaining days i n  the month i n  which 
the 60th day falls. 

t ++ 
Provided: -X Additional coverage-

b. 	 services tor any ether medical conditions that may
complicate pregnancy,

+ ++- Additional coverage - provided.-
x provided: 
 Not 

21. Certified pediatric or family nurse practitioners’ services 

c 	 Attached is a list of major categoties of services (e.g., i n p a t i e n t
hospital, physician s t c . )  and limitations on them, if any, that are 
available as pregnancy-related services or services for any other 
medical condition that may complicate pregnancy 

++ 	 attached Lo a description of increases in covered services beyond
limitations for a l l  Groups described in this attachment and/or
additional services provided t u  pregnant women o n l y .  

*bescriptien provided on attachment. 

TN 


Effective Date 1 / 1 / 9 4  



supersedes  

amount d u r a t i o n  and SCOPE OF WEE1 CAL AND REMEDIAL CARE AND SERV I C E S  PROV I LED 

T i t l e  X I X  - NH 
Attachment 3.1-6 

20. ExtendedServices f c  Pregnant  Women 

a. 	 Majo rca tegor ieso fse rv i cescoveredare  t h e  same serv  i cescovered 
under t h i ss t a t ep l a n  for  a l lc a t e g o r i c a  I l y  and m e d i c a l l y  needy 
M e d i c a i dr e c i p i e n t s .  

Ex tendedserv i cesp rov ided  by MCli con t rac tedprena ta lp rog ramsare  
e x e m p tf r o mt h es e r v i c el i m i t s .  MCH cont rac tedprenata lp rograms 
p rov idese rv i cessuch  as c o o r d i n a t i o nw i t ht h e  WIC Program and 
case management s e r v i c e s .S e r v i c e si n c l u d es i x t y  (60)  day pos t  
p a r t  um. 

b. 	 M a j o rc a t e g o r i e s  of se rv i cecoveredarethe  same se rv i cescovered  
under t h i ss t a t ep l a n  fo r  a l lc a t e g o r i c a l l y  and m e d i c a l l y  needy 
medical d r e c i p i e n t s .  

S e r v i c e sa r es u b j e c t  t o  t h el i m i t a t i o n ss t a t e de l s e w h e r eu n d e r  
ea* s p e c i f i c  s e r v i c e  I i s ted  i n  A t tachmen t  3.1-A and 3.1-5. 

TN No. 90-4 
Date  Ef fec t i ve  Date  Approva l  01 /01 /90  

TN' NO. 87 -9 



q$ci'i 1
AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

Title XIX - NH 
Attachment 3.1-B 
Page 7a 

20. Extended Services to Preenant Women 

a. Major categories of services covered are the same services covered under this state plan for 
all categorically and medically needy Medicaid recipients. 

Extended services provided by Division of Public Health Services (DPHS) contracted 
prenatal programs are exemptfrom the service limits. DPHS contracted prenatal programs 
provide services such as coordination with the WIC Program and case managementservices. 
Services include sixty (60) day postpartum. 

b. 	 Major categories of service covered are the same services covered under this state plan for all 
categorically andmedically needy Medicaid recipients. 

Services are subject to the limitations stated elsewhere under each specific service listed in 
Attachment 3.1 -Aand 3.1-B. 

c. 	 Outpatient substance abuse treatment is available to pregnant and post partum women 
when provided by agencies under contract obligation with the Office ofAlcohol and 
Drug Abuse Prevention (OADAP) to provide substance abuse services topregnant 
and post partum women, and with the Division of Public Health Services toprovide 
prenatal and post partum services. 

Substance abusetreatment services are also available topregnant and post partum 
women who reside at residential treatment and rehabilitation facilities of fewerthan 

~ 	 17 beds that are under contract obligation with the Office of Alcohol and Drug Abuse 
Prevention (OADAP) to provide substance abuse servicesto pregnant and post 
partum women, and that will allow the residents to bring their minor children of the 
women residents, and that sign a provider agreement addendum that stipulates 
reporting requirements. 

TNNo. 94-25 

Supersedes Approval Date f$/b$/qf EffectiveDate 07/01/94

TN NO. 93-14 




revision 	 HC?A-PtG87-4 ( D m )  attachment 3 . 1 4march 1967 pato a 

23. 	 Any other medic81 care and any other typo of remedial c a m  recognized 
under Stat. law, specified by the secretary 

a. Transportation.
- - ­
/ W provided L/ No limitations & With- limitations 

b. services of Christian science nurses - - -
L l  provided &I Vo limitations r/ with limitations 

Not P rov ided  
c. 	Care and services provided i n  Christian science sanitoria. 

- -
E

/ 	 Provided: Li BO limitations r /  w i t h  limitations 
Not Provided 

d .  Skilled nursing facility services provided for patients under 21 y o u r  

f .  	personal care services in recipient’s homo, proscribed in accordance 
with 8 p l a n  of treatment and furnish& by 8 qualified person under 
suporvision of a registered nun.. 



amount DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE SERVICESPROVIDED 

T i t l e  X I X  - NH 
Attachment 3 . l -B  
Page8-a 

23 a. T r a n s p o r t a t i o n  

T r a n s p o r t a t i o n  t o  o b t a i  n necessarymedicalcare i s  p r o v i d e d  t o  b o t h  t h e  
c a t e g o r i c a l l y  needy and t h em e d i c a l l y  needy. 

Ambul ance t r a n s p o r t a t i o nm u s t  be c e r t i f i e d  asmedical lynecessary bya 
p h y s i c i a n ,p h y s i c i a na s s i s t a n to ra d v a n c e dr e g i s t e r e dn u r s ep r a c t i t i o n e r  
and t h eM e d i c a r ec e r t i f i c a t eo fm e d i c a ln e c e s s i t y  mustbe a t tached t o  
eachinvoice.Paymentforambulanceservices i s  prov idedunderthe 
f o l  1ow ing c i  rcurnstances : 

- t o  a n df r o mt h en e a r e s ti n s t i t u t i o nw i t ha p p r o p r i a t ef a c i l i t i e s ;  and 

-	 when Usingothermethods i s  i n a d v i s a b l e  due t ot h ep a t i e n t ' s
c o n d i t i o n .  

Serv icesarenotcovered:  

- i f  used f o rt h ep a t i e n t ' sc o n v e n i e n c e ,o r  ­
- f o rt r a n s p o r t a t i o nt o  and from a p h y s i c i a n ' so f f i c e .  

w h e e l c h a i rvan t r a n s p o r t a t i o n  must be c e r t i f i e d  asmedical lynecessary by 
t h er e c i p i e n t ' sp h y s i c i a no rc h a r g en u r s e / n u r s es u p e r v i s o r .  

TN NO. 90-21 
Supersedes Approval D a t e  11/30/90Date ai/7/71 E f f e c t i v e  
TN No. 87-5a 



AMOUNT, DURATION AND SCOPE OF REMEDIAL CARE SERVICES 
PROVIDED 

Title XIX-NH 
Attachment 3.1-B 
Page 8-b 

23a. (continued)Transportation 

Payment is made for loaded mileage onlyfrom the point of pickupto the drop-off pointless the­
first 5 miles. Only one base rate is allowed for a single one-way trip or around trip or two base 
rates may be charged for two one-way trips for the same recipienton the same day. Waiting time 
is paid up to a maximum of two hours and for round trips only. Payment is made for twenty four 
(24) wheelchair van trips per recipientper year, whether one way or round trip. 

Payment will not be made to a medical service provider transporting recipients to his/herlocation 
of service. Hospital-based ambulance service providers may be reimbursed as providers of 
ambulance services when the operating costs of the ambulance serviceare not incorporated into 
the reimbursement rates for the hospital. 

Private individuals, including recipients or members of their families,may be reimbursed for use 
of their own cars for necessary and reasonable medical transportation. Payment is made for 
loaded mileage only from the point of pick-up to thedrop-off point. The intent of this guideline, 
however, is to encourage recipients toseek payment for use of their own automobiles only when 
absolutely necessary to obtain medical care. 

Payment for medical transportation other than by ambulance or wheelchair van is based on the 
following considerations: 

- Free medical transportation is unavailable. 

-	 The transportation used is the least costly, given the recipient’s locale and physical 
condition. 

- The transportation is used to travel to and from medical providers. 

-	 The transportation is between like medical facilities when the facility at which the patient is 
being treated is not adequately equipped. 

- Charges are those usual and customary fares charged to all other customers. 

- Prior approval has been given for those services requiring it. 

TN NO. 98-02 

Supersedes Approval Date j /J’- YJ Effective Date 1/1/98 

TN NO. 95-07 I I 




-- - 

I I L l e  A A A  - I l l 1  

Attachment 3 . l -B  
Page 8 c  

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIALCARE AND SERVICES PROVIDED 

23d. S k i l l e d  N u r s i n g  S e r v i c e s  f o r  P a t i e n t s  U n d e r  21 
__-III-IIc----

Payment f o rs u c hs e r v i c e si sc o v e r e df o rb o t ht h eC a t e g o r i c a l l y  

Needy and t h eM e d i c a l l y  Needy w i t h  t h e  p r i o r  a u t h o r i z a t i o n  o f  t h e  

Of f i ce  of MedicalServices.  A w r i t t e nr e q u e s ti n c l u d i n gt h e  

medical  and n u r s i n g  c a r e  i n f o r m a t i o n  r e q u i r e d  t o  e s t a b l  i s h  m e d i c a l  

n e c e s s i t y  i s  accompanied by a s tatement  o f  t h e  c h i 1  d ' s  s o c i  a1 

s i t u a t i o n  from t h ed i s t r i c to f f i c es o c i a lw o r k e r .A u t h o r i z a t i o n  

f o r  suchpayments i s  i s s u e d  f o r  a s p e c i f i e d  p e r i o d  o f  t i m e  w i t h  a 

p r o v i s i o n  f o r  e x t e n d i n g  such a u t h o r i z a t i o no nr e q u e s to f  the^ 

f a c i l i t y  and t h ep a t i e n t ' sa t t e n d i n gp h y s i c i a nw i t ha c c o m p a n y i n g  

med ica lsubs tan t i a t i on .  


23 e. Emergency Hospi t a l  Serv I c e s  

Emergency h o s p i t a ls e r v i c e sa r ep r o v i d e dw i t h o u tp r i o r  

a u t h o r i z a t i o n  and t h e  s u b j e c t  t o  t h e  same u t i 1  i z a t i o n  r e v i e w  and 

eva lua t i onp rocedures  by theMedica idf i sca lagentaswou ld  be 

t r u eo fo t h e ri n p a t i e n th o s p i t a ls e r v i c e s .  Such serv ices,  when 

necessary i n  an o u t - o f - s t a t eh o s p i t a l ,a r ep r o v i d e da tt h er e q u e s t  

o f  t h ep a t i e n ta n d / o rh o s p i t a l  i f  t h e  emergency n a t u r e  o f  t h e  

s e r v i c e  can be, i nf a c t ,s u b s t a n t i a t e d  by t h ef a c t so ft h e  

s i t u a t i o n .  

c, 


Emergency h o s p i t a ls e r v i c e sa r es u b j e c tt ot h ei n p a t i e n t  and 
o u t p a t i e n th o s p i t a l  1 i m i t sd e s c r i b e de l s e w h e r ef nt h i sp l a n ,  T h a t  
i s ,  t h el i m i t s  f o r  h o s p i t a ls e r v i c e si n c l u d eb o t hr o u t i n e  and 
emergency se rv i ces .  

23 f. PersonalCareServices 

P e r s o n a l  c a r e  s e r v i c e s  a r e  a v a i l a b l e  t o  c h r o n i c a l l y  w h e e l c h a f  r 
m o b i l e  c a t e g o r i c a l  l y  andmedical l y  needy r e c i p i e n t s .  

90 
TN NO. a - 2 0  __
Supersedes Approval D a t e  11/30/%Date 'lb/q' E f f e c t i v e  
TN No. 57-52 


